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SRl Rty S B REQUEST FOR ALLOWABLE
TRANLPORNTREN «0;.—- e AND
'UTJ,T."SM—:. ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAROAATION OP P ICH
Cperotor
Dallas McCasland
Adiress

c/o 0il Reports & Gas Services, Inc. P. 0. Box 763, Hobbs, NM 88241

Flcuon(l) for Iu]mg (Chech proper box)

New Well Chanqge in Transporter ol:

ci ]

Casinghead Gas D

L]

Change In O-nuuhlr{:]
 GE———

Recompletion

Dry Gos

Condenaate &g

Other (Please explain)

]

Effective 4/1/84

1{ ctanye of ownership give name
and addcess of previous owner

DESCRIPTION OF WELL AND LEASE

Tl eane Name well No.| Pool Name, Inclvding Formation Xind of Lease Lease No.
State "0O" - State, Federal or F
6 Scarborough Yates ate., Pederal or oo gtate B-1484
l.ocatjon
D .
Unit Letter H 330 Feel From The North Line and 990 Feect From The West
Line of Section 32 Township 268 Range 37E » NMPM, Lea County

DISIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

biome of Autnorized Transporter of Gl 3 ot Condensate KX
Koch 0il Company of Texas, Inc.

Asddress (Give address to which approved copy of this form is to be sent)

P. 0. Box 1558, Breckenridge, Texas 76024

Home of Avthoiized Transperter of Casinghead Gas )

ot Dry Gas @
E1l Paso Natural Gas Co.

Address (Give address to which approved copy of this form is to be sent)

P. O. Box 1492, El Paso, Texas 79978

TUnll :Sec.

T T
1 well pr<iuces ofl or ltquids, 'Twp. .Rqe.

Jive locutlon of tarks, v C ' 32 v 16S 1+ 37E

— I 1 !

Is gas actually connected? 'When
Yes !

A

1/ tras preduction is commingled with that from any other lease or pool, give commingling order number:

COMPLUTION DATA

:Oll well :Gcs Wwell :Now well TwWorkover T Deepen TPlug Back ! Same Res'v. Di{f, Res'v.
. . t
Designate Type of Completion — (X) , | . X X : X

- L 1. 1 1 A 3

Dete Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

E.lcva:&uns?f)F, RKB, RT, GR, etc., “tame of Producing Formation Top Otl/Gas Pay Tublng Depth

Jrerforations Depth Casing Shoe
i TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l | i

TEST-DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allou-.
O1L WELL oble for thia depth or be for full 24 hours)
,—E;{g—f;;t—r.‘.w Ot! Run To Tanks Date of Test Productng Method (Flow, pump, gas lifi, etc.)
I Length of Test Tublng Pressurs Casing Pressute Chokxe Size

Actual Prod, Duting Test Oll-Bbls. Water-Bbls, Gas-MCF

GAS WELL

["Actual 5 rod. Test-MCF/D Length of Test

Bbls, Condensate/NMMCF Gravity of Condensate

Jesting Meinod (pitor, back pr.) Tublng Presswe ('bnt-).n)

Casing Fressue (Shut-in) Chote Stze

CLRTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules and regulations of the Oil Conservation
llivision heve been complied with and that the information given
sLove is true and complele to the best of my knowledge and belief.

I i S A
.Y A ]

{Signatwre)
Agent

(Tile)}
4/3/84

(Date)

OlL CONSERVATI?@JB%IVISION

APR 9

APPROVED ’

BY o
ORIGINAL SIGN!

DISTRICT | SUPERVISOR

TITLE

This form ls Lo be liled In compliance with puL E 1104,

If this is & requeat {for allowable for & newly drilled or doepenad
well, this form must bo sccompanied by a tabuletion of the devistion
tests tahen on the well In accordance with AULE 11y,

All wections of this form murt be {1i1ed out coinpletely for aljows
able on new and recompleted walls,

Fill out only Sections I, 11, 11, and V1 lor changss of owner,
well name or pumnber, or transporter, of other such thenge of condition.

Separate Forms C-104 must be ftled for eech pool In multiply

romoletad wells,



RECEIVED
APR 6 1364

0.C.h.
HORBRRBS OFFICE



